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The Use of Intermittent Streptomyclidene 
Isonicoty] 


Harry Shubin, M.D., F.C.C.P. Charles A. Heiken, M.D., F.C.C.P. Allen Glaskin, M.D 
Edward Pennes, M.D., and Sushil Chakravarty, M.D." 


PHILADELPHIA PA 


The beneficial effects of streptomycin and isonicotinic acid hydrazid on pulmonary 
tuberculosis are well known. However, we are constantly searching for new thera 
peutic agents that might prove more beneficial, be less toxic, develop resistance 
more slowly, or require fewer injections and less medication relieving the already 
overburdened nursing staff 

By effecting a chemical union of streptomycin and tsonicotinic acid hydrazide, 
in molecular proportions (i.c., 236 mg. of isoniazid with | Gm. of streptomycin) a 
crystalline compound, with the generic name, streptomyclidene isonicotiny! hydra 
zine sulphate, (SINH) is formed. This is a water soluble and colorless compound 
which, during hydrolysis, breaks down into its two component parts 

Streptomyclidene isonicoty! hydrazine is a powerful tuberculostatic agent, both 
in vitro and in vivo, combining the activities of both streptomycin and tsontazid, with 
possible synergistic action between them 

Our studies were undertaken to evaluate the clinical effect of intermittent (twice 
weekly) SINH without any supplemental INH on various types of tuberculosis, 
compared with other, more accepted regimes as controls. The patients w ere divided 
into two groups: (A) those with acute tuberculosis and (B) those with chronic 
tuberculosis 

A) Acute Forms of Tuberculosis. Forty-four cases of acute disease, either pneumonic, 
miliary, or meningeal, were studied. Twenty-four patients were given 1.4 Gm 
SINH (equivalent to 1 Gm. streptomycin and 236 mg. INH) twice weekly for 4 
months Although there were no deaths and moderate clinical and roentgen im 
provement were noted, the changes were not as marked nor as rapid as controls 


treated with daily oral INH and daily or twice weekly streptomycin, 


* Philadelphia G 


} 


Rush Hospital 





In this acute group, 6 patients were given double doses of SINH, that is 2 Gm. 
streptomycin and 472 mg. of INH—-twice weekly, also for four months. The clinical 
results were only slightly better than the single dose group twice weekly. Blood 
levels of these patients receiving double doses revealed a higher level for the first 
24 hours after which they were similar to single doses. This was most marked from 
one to six hours, being 11.5 to 14 wg./cc. (double dose) compared to 8 to 10.4 ug. /cc 

single dose) one hour after intramuscular injection of SINH 

A final series of 14 patients from the acute group were given SINH (1.4 Gm. 
daily, and they showed an excellent response (clinically and by roentgenogram and 
laboratory These results were the same as the control group receiving 1 Gm 
streptomycin and 200 mg. oral INH daily. 

The greatest value of parenteral SINH is in acute tuberculosis, especially the 
meningeal group, or the extremely toxic pneumonic or miliary patients, who could 
not or would not take oral medication. On daily SINH therapy——their improve- 
ment, especially in meningitic patients, was remarkable. Toxic effects, as local 
pain at site of injection, or mild peripheral neuritis were minimal 

However, in patients receiving daily therapy, we found an incidence of 28 per cent 
vestibular disturbance, with 1 per cent cochlear damage, whereas in patients re- 
ceiving SINH twice weekly the incidence of vestibular damage was 5 per cent with 
no evident cochlear damage. ‘| 

B) Chronic Forms of Tuberculosis. Before considering the results in this group of 
patients, one must remember that most of them are in the retreatment group, and 
we would not expect them to respond as well as an initially treated group. We 
realize that the effects of SINH are due to the components, so that when dealing 
with organisms that are markedly streptomycin and/or INH resistant, we would 
not expect the results to be as good as with sensitive acid-fast bacilli. 

A group of 75 patients with chronic fibro-ulcerative pulmonary tuberculosis 
(moderately or far advanced), all with previous hospitalizations and various regimes 
of therapy, were studied. Of this group, 48 patients showed some degree of resist- 
ance (by sputum sensitivity study) to streptomycin and/or INH, prior to therapy 
with SINH. Bacterial resistance was determined to streptomycin and INH but not 
to SINH per se. Routine streptomycin testing was in concentrations of 3 ug., 30 ug., 
and 100 yg. per ml. of solid media; while INH concentrations tested were 0.2 ug., 
1 wg., 5 ug., 10 wg. per ml. Four plus growth in 30 ug. and 100 yg. of streptomycin 


per ml. was accepted as evidence of streptomycin resistance, while four plus growth 
in 1.0 wg. or more of INH per ml. was accepted as evidence of isoniazid resistance 
All of the 75 patients had positive sputa with clinical and roentgenogram evidence 


of active disease. 

This entire group of 75 patients was put on intermittent (twice weekly) injections 
of SINH without oral INH and compared to a control group receiving twice weekly 
1 Gm. streptomycin and daily 200 mg. oral INH 

At the end of eight months, which to date, has been the duration of this study, 
in the test group we find 46 patients which included 6 patients who had shown 
previous resistance or 60 per cent showing evidence of clinical and/or roentgenogram 
improvement. Improvement included symptomatic weight gain, closure of cavities, 
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decrease in exudate components, sputum conversion, and improved blood sedimenta 
tion. In this group of 46 patients, 16 have become and remained negative, another 
17 patients have an occasional positive sputum or culture, while 13 patients remained 


consistently positive and organisms were found to be resistant even though the 


patients felt better and had evidence of roentgenogram improvement The only 


serious toxic effects were § per cent vestibular damage, the same as when strepto 
mycin alone is given twice weekly 

To summarize these findings, 61 per cent of chronic type patients on twice weekly 
INH showed improvement, with 35 per cent of the improved group becoming nega 
tive, and 37 per cent becoming much less positive after eight months of treatment 

hese results compare favorably with a control series, who received 1 Gm. strepto 
mycin twice weekly and 200 mg. INH orally daily. Study of 75 control patients, 
after cight months of therapy, showed 48, or 64 per cent, improved with 17 patients 
becoming and remaining negative, 15 patients having occasional positive sputa ot 


cultures, 16 patients remaining consistently positive 


DISCUSSION 


Studies by Elmendorf et al,* Barclay et al,! Hobby et al,? and Payne et al,° have 
shown following a single oral dose of 3 mg. of INH per Kg. (ranging from 140 to 
200 mg. of drug) maximum concentrations (1.3 to 3.4 ug. /ml.) were attained in the 
plasma between one and six hours after ingestion Following a single injection of 
INH, as in streptomyclidene isonicotiny!l hydrazine (SINH), peak blood levels are 
established within one to eight hours with a rapid loss at the end of 24 hours. How 
ever, measurable amounts are found in the blood and plasma often three to seven 
days after a single injection of 100 mg. of radioactive INH 

There were no reports available on blood levels of INH at 24, 48, 72 hours after 
a single injection of SINH, and we undertook this study with the following results 
A maximum peak is reached within one to four hours after injection, rather well 
maintained for 24 hours, then almost all being lost at the end of 72 hours. Using 
1.4 Gm. SINH, blood levels of 15 patients ranged from 8.2 to 10.4 wg. at the end of 
one hour to about 9 wg. 24 hours after injection. When double strength or 2.8 Gm 
SINH were injected, blood levels of 6 patients ranged from 11.5 to 14 wg. at the end 
of one hour to about 9 ywg., 24 hours after injection—the same level as after the 
single dose A study of the urine of these patients revealed about 80 per cent of the 
INH to be excreted through the kidneys within 24 hours after an injection of SINH 

The technic used was the Kelly and Polt’ method for determination of isonicotinic 
acid and hydrazid modified by the Physicians Technology Laboratory in Philadelphia 


Determination of isonicotinic hydrazid (whole blood 


Reagent 
1) 6N HCL 
2) Conc. HCL 
3) Absolute Isopropanol 
4) P-Dimethy! Amino Benaldehyd« 


Dissolve 1.2 Gm. of p-dimethylaminobenaldehyde in 20 ml. distilled water 
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2 ml. conc. HCI and shake well to bring solute into solution. Add small amount 
activated charcoal and mix well. Filter. Must be made fresh before each test. 


5) Isonicotinic hydrazid standard: 
Stock: Dissolve 100 mg. isonicotinic hydrazid on 100 ml. dist. water 
Refrigerate, stable six months. (1 ml.—-1.0 mg. 
Working: Place 2.5 ml. of Conc. Standard in flask and gs to 100 ml. with 
dist. water. This must be made fresh for each test. (1 ml.—25 ug 


Filtrate 
12 ml. 10 per cent Trichloracetic acid 
3 ml. Blood or Urine 
Mix well and let stand for 15 mins. with occasional shaking. Centrifuge and 


filter. FILTRATE MUST BE ABSOLUTELY CLEAR. 


Procedure 


1) Place 5 ml. of filtrate in screw top test tube 
2) Add 0.5 ml. 6 N HCl 

(3) Add 1.5 ml. p-dimethylaminobenzaldehyde reagent. Place cap on tube 
4) Place tube in boiling water bath for 45 minutes 


Standard 
Place 1 ml. of standard solution (1 ml.—25 ug.) in screw cap top test tube and 
add 4 ml. dist. water. Repeat steps 2 to 4 of procedure 


Blank 

Add § ml. dist. water to screw cap top test tube 

Repeat steps 2 to 4 of procedure 

After heating, cool tubes to room temperature and add 4 ml. isopropanol to each 
tube. Replace cap and shake well. Transfer to colorimeter tube and read optical 


density using blue filter and water blank set at 0.0 


Calculations 
U 


by 25 equals micrograms 1 ml. of whole blood or urine 


S 
Blanks should be run on 24 hour urine spec. and postabsorptive blood before 
treatment and results subtracted from those obtained during and after administration 


of drug 


Filtrate 

Standard 

Dist. Water 

6 N HCl 

p-dimethylaminobenzaldehyde 

Heat in bath 45 min. Cool room temp. 
Isopropano!l 
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CONCLUSIONS 


1) SINH is not toxic in single or double dosage, except for specific effect of 
streptomycin on vestibular mechanism 

2) The intermittent use of SINH in acute forms of tuberculosis is not as effective 
as intermittent streptomycin and daily oral INH 

3) The daily administration of SINH in acute forms of tuberculosis is as effective 
as daily streptomycin and daily oral INH 

4) Intermittent (twice weekly) use of SINH in chronic forms of tuberculosis is 
an ettective means of controlling the disease in about $0 per cent of the patients 
similar to controls receiving intermittent streptomycin and daily oral INH, 

5) Administration of double doses of SINH gives higher blood levels of INH, 
one to six hours after injections but is no higher after 24 hours 

6) Demonstrable but rapidly diminishing amounts of INH are found 72 hours 
after a single injection of SINH 

7) The use of streptoduocin instead of streptomycin with INH (chemical combi 
nation) might be less toxic to vestibular apparatus especially when given daily 

8) The possibility of administering SINH every 48 hours should be considered 

9) A definite saving in nursing time is effected, when SINH is given twice weekly 
without oral medication 

10) Further studies are indicated, including complete resistance studies, before 
final evaluation is determined 

This study was aided by a grant from Pfizer and Co., who also supplied the strepto 

hydrazid. Our thanks to Doctors Harry Seneca and Michael Carlossi for their 
cooperation 
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A Study of The Concentration of Gastric 
Acidity in Peptic Ulcer 


James O. Burke, M.D., F.A.C.P., William R. Regan, M.D., and 
Sarah Bradford, M.S. 


with the technical assistance of Patricia Eagan, B.S. 


RICHMOND, VA. 


While various modifications of a Sippy regimen of therapy are rather routinely 
employed in the conservative management of peptic ulcer, several protein hydroly- 
sates'~’ have been employed as a substitute for the milk and cream of the Sippy feed- 
ings or as a supplementary feeding. Occasionally patients cannot or will not tolerate 
milk and cream, and protein feedings or modifications of diet are desired. 

To determine the applicability of using a soy preparation as a dietary measure in 
peptic ulcer the following comparative study was made. 


METHODS 

Subjects: Twelve hospitalized patients with active peptic ulcer were studied. One 
had a gastric ulcer and 11 had duodenal ulcers. After a complete history was taken, 
all subjects received a physical examination, routine laboratory studies, a barium 
meal gastrointestinal fluoroscopy, and x-ray study. 

Plan of Study: As soon as possible after x-ray confirmation of the diagnosis 
(usually within three days) 6 subjects had a gastric acidity determination while 
taking Sippy milk and cream. Approximately one week later each subject had a 
second gastric acidity determination while taking a soy preparation. Six other sub- 
jects had similar determinations while taking the soy preparation first and Sippy 
milk and cream in a second test approximately a week later. Prior to the first test 
all subjects were treated with a Sippy regimen and methantheline bromide, except 
case no. 7, who received only diet. During the week's interval between the first and 
second tests each subject was treated in the hospital with a Sippy regimen and ad- 
juncts of methantheline bromide. When indicated, alkalies were used. 

Details of Study: After a 10 hour fast and discontinuation of methantheline bro- 
mide, each subject had a gastric tube placed in position at about 8:00 a.m. The 
entire gastric content, as far as possible, was aspirated and its acidity determined 
The subject drank 120 cc. of the feeding (Sippy milk and cream or the soy preparation 
then, and again every hour on the hour for a total of four. Approximately 15 cc. of 
stomach aspirate were obtained immediately before each feeding and 30 minutes after 
each feeding for a total of seven and sometimes cight subsequent acidity determi- 
nations. 


The authors are from the Department of Medicine, Medical College of Virginia and the Gastroenterol- 
ogy Section, Veterans Administration Hospital, Richmond, Virginia. 
Mull-Soy was supplied by Prescription Products Division of The Borden Company, New York 





TABLE | 
pH and Free HCl Values.* 


First Test: Sippy Feedings Secomd Test: Soy Feedings 


Fasting 30 min 


pH 1 1.71 
Free HC] 48.08 48.08 
pH ; 79 
Free HC] 64 
pH 
Free HCl 
pH 
Free HC! 
pH 
Free HCl 
pH 
Free HCl 
pH 
Free HCl 
pH 
Free HC] 
pH 
Free HCI 
pH 
Free HCI 
pH 
Free HCl 
pH 
Soy 


Free HC] $6.88 20 


* Expressed as milliequivalents per liter 
t Cases nos. 4, 6, 7, and 8 were having pain at time of first test 
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TABLE I—Continued 
pH and Free HCl Values .* 
First Test: Soy Feedings Second Test: Sippy Feedings 


Fasting 30 min 120 150 


690 ? 68 


$4 


SIppy 


Sippy 


Sippy 
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TABLE Il 
Mean Free HCl in meq/1. and Mean pH values 


Sippy 


Free HC! 48 42 
Cases 1 to 6 
pH 


Free HC] 
pH 


Statistical Evaluation 


There is no significant difference between cases 1 to 6 and cas to 12 for cither free HCl or pH 


There is no significant difference between the Sippy and soy feedings for free HCl (P greater than 0.$ 
yy and Sippy feedings for 


There is a moderate significance (P less than .05, greater than 
PH values in that che pH is slightly higher with soy feedings 


Study of Gastric Aspirations; The pH and the concentration of free HCI of each speci 
men were determined. The pH was determined by a Beckman pH meter. The free 
HCI was measured by direct titration using Toepfer's reagent as the color indicator 
The results are expressed as milliequivalents of free HCI per liter 

Types of Sippy and Soy Feeding at Time of Test: (A.) The Sippy feeding consisted of 
120 cc. of 2 parts milk and 1 part cream with a caloric value of 126 per feeding. (B 
The soy preparation was: Mull-Soy powdered (Borden), 224 Gms.; lactose, 8 table 
spoonfuls; vanilla extract, 4 teaspoonfuls; water, 960 cc Total calories 1462.4 
Each feeding of 120 cc. contained 182.5 calories 


RESULTS 


The results of the tests are listed in table 1. Table II gives the mean values for the 
first and second tests of cach group and the statistical evaluation of the total results 
of acidity. 

There appears to be no statistical difference of consequence between the effective 
ness of Sippy milk and cream and of the soy preparation in altering gastric acidity 
in this experiment 

Four patients (cases nos. 4, 6, 7, 8) had ulcer pain during their first test. None of 
the 12 patients had ulcer pain by the time of the second test 

Any improvement observed in the patients’ condition between the first and second 
tests may be ascribed in all cases to the effect of total treatment. This included bed 
rest in hospital, psychiatric features of rest and environmental change, Sippy milk 
and cream hourly from 7 a.m. to 10 p.m., adjunct measures of an anticholinergic 
agent, and alkali in most cases. The soy preparation was not continued from the 
first test to the second test in any patient studied in this report. While these pa- 
tients did not object to the taste of the soy preparation, none thought it palatable 


enough to continue at hourly intervals as a substitute for Sippy milk and cream. 
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Discussion of Results: All subjects had been relieved of pain by the second test, yet 
this could not be correlated with their gastric acidity concentration. Since the 
patients continued to remain asymptomatic, ulcer healing is presumed to have begun 
by the time of the second test. 

Neither Sippy milk and cream nor the soy preparation of this study reduced the 
concentrat.on of HCl appreciably during the tests. It is noteworthy that the pH 
was not often found above 3.0. Similar pH values for milk and cream effect have 
been reported by others.* Free HCl was consistently present in 11 of the 12 subjects 
during feeding. Patient no. 10 showed much less free HC]. This observation might 
suggest that the acidity has little to do with pain and healing of a peptic ulcer, 
however, the significance of acid in the production of pain in peptic ulcer is still the 
subject of controversy.*~'® The advocates of acid's being the cause of pain, directly 
or by initiating spasm, may well argue that there can be a difference in the threshold 
for pain production by concentration of acid in the same individual depending upon 
the degree of inflammation and “‘acuteness"’ of the peptic ulcer, and that with healing 
the same concentration of acid would not produce pain. On the other hand, table I 
shows that neither the Sippy feedings nor the soy preparation completely abolished 
free acid during the time of the tests. Despite the presence of free acid throughout 
the tests, 8 patients did not have pain during the first test and none had pain during 
the second. Certainly pepsin should be active in the pH range found for all patients. 

The Sippy regimen of milk and cream every hour for 16 hours of the day, which is 
accompanied by pain relief and healing of the ulcer, is ordinarily considered ade- 
quate, and yet these data suggest that gastric free acidity is not abolished by such a 
diet. Again, this suggests not necessarily an inadequacy of therapy but rather that 
gastric acidity concentration is not of itself important. 

The acid-reducing value of adding protein hydrolysates to the dietary regimen of 
peptic ulcer patients has been noted.*-* While the soy preparation used in this ex- 
periment was not added to milk, this might be done with the same beneficial results 
as noted with protein hydrolysates. 

The multitude of regimens of therapy and adjunct agents employed in peptic ulcer 
is evidence of at least a partial effectiveness of all and at the same time is evidence 
that none is completely effective. While gastric hydrochloric acid and pepsin are 
still considered the sine qua non of peptic ulceration, it has not been established that 
an excess of gastric acidity, either by output or concentration, is the cause of the 
perpetuation of ulceration. It is, perhaps, only another manifestation of peptic 


ulcer disease. 
SUMMARY 
(1.) The results of this study suggest that the concentration of gastric HCl] in 
peptic ulcer of the duodenum cannot be correlated with the presence or absence of 


pain. 
2.) These results support the belief that the control of the concentration of gastric 
acidity is not essential for the healing of duodenal ulcer 
(3.) The soy preparation used appears to be as effective as the Sippy milk and 
cream insofar as influencing the concentration of gastric acidity is concerned 
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Comments on a Psychotherapeutic Session 
with the Space Child 


Rudolf Ekstein, Ph.D. 
Dorothy Wright, M.S. 
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THER MENNINGER POUNDATION 


TOPEKA, KANSAS 


PURPOSE OF THIS STUDY 


In earlier communications': * we have offered longitudinal studies of certain 
aspects of the psychotherapeutic treatment of a borderline psychotic child. These 
studies enabled us to consider several theoretical questions, including the function 
of time and space defense patterns in the restitutive struggle of the patient as well 
as the interrelatedness of memory and reconstruction with ego changes occurring in 
the treatment process. This paper, centering primarily around one psychothera- 
peutic hour, will allow a cross sectional view of some of the psychological mechanisms 
previously described, and also will permit us to make a number of comments con- 
cerning the interpretive work of the psychotherapist, with special reference to the 


ssychology of this borderline patient 
f u | 


THE PATIENT AND HIS BACKGROUND 


[he patient, Tommy, came to Southard School three years prior to the interview 
which provides the data for this discussion. He was 9 years old at the time of ad 
mission, and his prominent middle-class parents had made several unsuccessful 
attempts to secure appropriate treatment for him. He had suffered from incapaci- 
tating asthmatic attacks since the age of approximately 21 months, which were the 
original reason to seek help. He could neither play with nor get along with children 
as he reached school age, and he expressed numerous and acute fears of impending 
disaster. His parents felt frustrated and baffled in their relationship with him 
They regarded him as a rebellious child, felt unable to manage his demand and 
negativism, were intimidated by his threats of self-destruction, and felt rebuffed and 
bewildered in their efforts to please him. While there is mental illness in the family, 
the parents themselves show a fairly good adjustment. One may wonder of course 
if they, and particularly the mother, rejected the child in early age. We were unable 
to establish with certainty whether the mother's cool and hopeless attitude toward 
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her son was merely a response to the child's lack in ‘’ sending power’’ (Erickson), 
or if her attitude reflected her initial lack of capacity for motherly warmth as well 

A thorough neurologic examination proved to be entirely negative. Diagnoses of 
childhood schizophrenia and severe neurotic illness with psychotic-like fantasies 


were offered by several examiners 


SUMMARY OF THERAPY WITH FOCUS ON TIME AND §PACI 


In our initial contact with Tommy after admission, we saw a phobia-ridden, 
suicidal, and frequently bedridden child, who continually separated himself from 
contacts with children and staff, to the extent that he refused to permit his special 
staff companions to enter his room but stationed them as guards outside his closed 
door. Our earlier papers described his initial inaccessibility in therapy and the 
many weeks that elapsed before real contact was achieved, when he permitted the 
therapist's entry into his psychologic world via a fantasy which took the therapist 
and himself far away to outer space. Under cover of the protective space and time 
distances of a million light years, he was able to detail the exploits of an old, sexless, 
and murderous general who occupied himself in organizing and winning battles 
against invading planetary automaton armies and who insisted on living a lonely 
life without love and without interest in other people. The discrepancy between 
the anxious and helpless child and the violent and dangerous general was under 
scored, as we have noted, by the patient's specific use of space fantasies 

Gradually, the infinite space characteristic of his fantasy productions turned into 
measurable distance as the distance between Mars and the Earth diminished to the 
distance between Kansas and Arizona, although the dichotomy between the child's 
reality adjustment and the hero of his fantasy continued. When his fantasy finally 
came to the more immediate situation, including the social situation at Southard 
School and the psychotherapeutic hour itself, it was accompanied by the acting 
out of destructive impulses. 

A variety of investigators, such as Robert Plank® and Samuel I. Hayakawa,‘ have 
called attention to the increase in science fiction literature and have discussed the 
meaning of this literature in terms of its being a symptom for certain instabilities in 
our culture, a symptom of the unsolved problem of communication 

Concomitant to these fantasies, in which isolation was expressed through distance, 
the patient elaborated fantasies in which isolation was expressed through time. He 
invented a time machine' which propelled him back into prehistoric, monster 
inhabited ages. He controlled this machine and this permitted him to control the 


past. He would change certain aspects of the historic past in order to bring about a 


different present. In one of his many trips into the past he let a Prussian Emperor 
die in early childhood, thus preventing the rise of German militarism and Hitler 
Therefore, the second World War never would come to pass, etc. Rather late in 
therapy he discovered that he could not change his life now by thinking up a different 
past, and he gave up the ghastly Orwellian control of the past as he gained genuine 
control of the present 

We are indebted to Mark Kanzer® who, in discussion of our previous communica- 
tions, stated: ‘Space and time inevitably play an important part in the instinctual 
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gratifications and in ego defenses: Actually, space and time are inherently involved 
in all object relationships. Introjection shortens space and time, projection increases 


space and time between the ego and the object. As the schizoid individual withdraws 


into himself, he concomitantly increases his psychic separation from the outer 
world until he feels himself infinitely remote in space and time from all surrounding 
objects. Then, as in the case of Tommy, a restitutional phase may be marked by 
efforts to regain in this fashion and experimental contacts with reality are set up, 


which the therapist learns to foster.” 


AN INTERVIEW SPECIMEN 


Che interview which constitutes the basis for our cross sectional study is drawn 
from a later time in therapy, when the child had achieved a greater capacity for the 
mastery of inner and outer stress. In the selected psychotherapy specimen, the 
patient ts confronted once again with the problem of separation, which, in this 
instance, is separation from his therapist who is leaving for a week's absence. Our 
aim in this presentation is twofold: to illustrate the different modes of ego mastery 
which the child employs in his response to the threatened loss, and to demonstrate 
how interpretation at this stage of the therapeutic process enables the child to regain 
control by bringing into play a more mature level of mastery 

At the time of this recent interview Tommy was still living at Southard School, 
but he was almost ready to move to a boarding home and live with a family in the 
local community. It was no longer necessary for him to continue the specially 
protected school program offered at Southard School, and he preferred to attend 
public high school where later he did extremely well in a setting which at first was 
extremely trying for him. Thus in numerous ways Tommy has changed considerably 
since days of his arrival when he was almost completely withdrawn, frequently bed 
ridden, and unable to tolerate the staff companions assigned to him, except safely 
beyond the threshold of his room, merely trusting them as guards against alleged 
enemics. In fact, if the measure of external adaptation could be considered the only 
measure of his improved health, one could indeed be very optimistic. External 
adaptation, the ability for social adjustment and the capacity to cope with the 
pressures of everyday school life, however, are but one sign of the changed internal 
situation. We have observed in this child, as well as in similar children, that fre 
quently an excellent or improved record of external adaptation may well go hand 
in hand with parallel productions of extreme psychopathology within the psycho 
therapeutic situations. Notwithstanding Tommy's greatly improved social adjust 
ment, he returned from time to time to the solution of violent and extreme fantasies 
in his therapy hour when he could not cope with simple social situations that created 
difficulties for him. Furthermore, he continued to employ play material like a 
younger child and used it to express his current problems. The interview that we 
have selected as a specimen began as follows 

Tommy walked into the play room, went over and opened the cabinet where the toys are kept. Ther 


on the shelf was a boy doll which Tommy had played with several months ago when he was struggling 


with his feelings about being a girl. At that time he had slit the doll between the legs and inserted a piece 
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of crayon for a penis. For all these months the doll had remained dressed in overalls, but today the doll’s 
pants were gone and some other child had cut a big hole up between the doll’s legs and into the stomach 
of the doll so that the rubber stuffing was falling out. Tommy grabbed the doll, held it up on its legs 
and yelled: ‘‘Look, Wright, a bomb has exploded and ruined this doll! The psychotherapist expressed 
surprise at the state of the doll while Tommy explained over and over again that a bomb was responsibl 
for the destruction. Tommy paused and asked what che therapist thought had caused it. She asked if 
Tommy remembered what he had done to the doll. Tommy said that he remembered all right and found 
the piece of crayon and showed it to her. The therapist told him that it looked as if some child had un- 
dressed the doll, found the crayon penis and had been so disturbed that he had cut out that big hole. Tommy 
asked if she thought that a penis would bother a child that much, and the therapist answered that she 
thought that it would. Tommy said plaintively: “You know, Wright, | think I have more trouble with 
this sex stuff than any other kid in the school The therapist stated: “Maybe even mor } re child 
that destroyed the doll Tommy answered: ‘Yes, more than that The therapist 


possible since she knew that it bothered him a good deal 


Child and therapist used the play material here with a mutual awareness that 
they were talking about Tommy's problems concerning his own sexual identity, 
his anxiety about sexual wishes, his interpersonal problems with other children, 
boys and girls, and the help he needed in order to cope with his difficulties. It is as 
if the language of the play in this hour could almost at any moment be replaced by 
the kind of discussion about such matters that one may expect of a child at the end 
of the latency period. During this session, with the therapist's acceptance and 
assurance, he seemed ready to venture clarification of the anxiety stimulated by his 
discovery of the damaged doll and, more specifically, fear of punishment as expressed 
in his fantasy about a bomb (a castrating device) causing the damage. This behavior 
on the child's part represents a marked change from the days when there was no 
apparent connection, which he could accept, between his fantasies and the psycho 


therapeutic, as well as the social situation with which he attempted to cope. Very 


frequently during the period of therapy, from which this interview is drawn, when 
Tommy had successfully communicated a specific anxiety arousing problem, he 


would leave the play material and turn to more matter of fact conversation about 


himself and his day to day problems. Thus, he has achieved some capacity to re 
linquish the safety device of regressive language, which had previously afforded 
him the protection to cope with the stress of inner problems and those derived from 
transference feelings, and which had enabled him to remain in the psychotherapeuti« 
situation instead of taking flight into an autistic world, into physical illness or 


escape from the therapy room. We return to the psychotherapeutic session 


The child then said: ‘Say, Wright, I have news for you. I won't be here Friday as | have to make up 
some school work The psychotherapist stated that was okay but she also had news for him. She was 
going to be away all next week at a professional convention and she would not be able to see him. Tommy 
thought a bit and said Are you famous or something?’’ She said, no, that she was not famous. H 
could not scc W hy his psy hoth rapist would want to g0 away to th convention unl sh wer fam us 


The psychotherapist explained that the convention helped her professionally and that's why she attended 


The main concern of the reader will be attached to the response of the psycho 
therapist who, it seemed, was consciously reminded, by the boy's comment about 
the hour which he had to miss, that she in turn was planning to be absent. On a 
different level, however, one may wonder if she did not make a mistake in so stating 
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her anticipated absence, since she seemed to be “‘ paying him back in kind."’ It was 
as if she were telling him that she would leave him for a week since he had indicated 
rherefore, her comment in the context of the hour 
We owe io Dr. Nelly Tibout the sug- 
rhe 
things that we plan, as well as the careful psychotherapeutic maneuvers we devise, 
As in this casc, these acts perhaps 


that he would miss an hour 
could be considered as ‘‘an act of revenge 
gestion that the unconscious may have served the psychotherapist correctly 


are occasionally replaced by spontaneous acts. 
reflect the therapist's perception that the child is more ready to deal with a trying 
situation, and can therefore afford the give and take of normal interpersonal relation 
August Aichhorn has 


ships where less caution on the part of the adult is necessary 
repeatedly stated that the most effective educational methods are not those which 


are deliberately planned by the parent or which stem from an educational philosophy, 
but rather those which originate in moments of less control as expressions of strong 


positive or negative feclings. During the next moments of the psychotherapeutic 


sessions, however, the therapist may well have wondered about the timing of het 


remark concerning her absence. We proceed with the case material 


Tommy returned to the play material and took the girl doll, undr nounced that ther 
The psychotherapist asked if this is what th 
She was a menace to socicty Ther 


vas going to be a rap doll deserve Tommy said that 
it was and that we had to do something about this woman 
pulled out the sandbox and got out thr 


ul 


lo and that was to bury her He 


only one thing to « 
dges of the box The psychotherapist asked him why h 


soldiers and posted them around th 
so Many Met Tommy said that they were there to see that this woman did not escapx Th 


asked then if this woman were going to the convention city too 


Here we note that the matter of fact conversation about time arrangements for 
psychotherapeutic sessions to come gives way suddenly to the spontaneous play of 
the child who, although continuing the earlier play with the girl doll, changes the 
theme and obviously reacts now to the threat of separation. Early confusion about 
sexuality and aggression returns as the child's anger expresses itself in the fantasy 
of rape and of execution of the woman whom he considers a menace to society. We 
note also that the sexual and aggressive attack is carried out in this fantasy not by 


him alone but that he uses helpers, the little soldiers. It is as if he could stand up 


against the threat only by allying himself with men. The psychotherapist lets him 
know that she understands how overwhelmed he feels and how he considers himself 
unable to carry out his act of aggression alone; and by asking him if this woman 
was going to the convention city, too, she lets on simultaneously that she under 


stands his fantasy and accepts it, but she wants to respect his wish for telling her 


indirectly 
In addition to the above content of the fantasy, which will be developed further 
in the following paragraphs, we wish to point out how quickly the level of com 


munication between child and therapist changes after the provocative comment of 


the psychotherapist that she did not plan consciously In early interviews the 


child, in such situations, would become inaccessible. Here, however, we note that 


the child's shift into a more regressive mode of communication serves to continue 
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the communication between patient and therapist, not to disrupt it. The interview 


continued as follows 


Tommy said, no, didn't the therapist know who th 
he was forty feet tall, and we had to bury her. He went ; 
he got up to her buttocks he asked me if she needed to take a shit 
he covered her up furthe. The psychotherapist said 
ven covered up The burying process continued slowly When 


said that she now had started screaming and calling for help but 


that it would do no good. After all a big overpow 


wise, she might get the better o | those little men 
and overwhelming. Tommy grinned a little and went 


atisfaction when he finally had buried her completely 
The therapist's letting on that she had some idea that she was connected with 
this woman by wondering if this woman was also going to the convention city 
encouraged the child to state his problem. He spoke about the woman as Paul 
Bunyan's wife This may be considered a condensation of the oedipal and pre 
oedipal mother image. He, being Paul Bunyan, the baby who, after wiping out his 
parents by rocking his cradle with immense strength, grew up alone and mastered 
the world. He, in the image of Paul Bunyan, sees himself as the husband of the 
woman as well as the deserted baby. In both roles the woman is dangerous for she 
is a deserting, neglectful mother, and she is a dangerous wife and, therefore, must 
be destroyed. We realize that the child turns the actual situation into its opposite 
in the fantasy. For in the fantasy it is not the woman who deserts him, but it is 
rather he himself who deserts her and destroys her and makes separation into het 
death rather than his own. It is as if at this point Tommy was flooded with early 
emotions combining, as it were, reactions to different traumatic separation situations 
in his life. Further, a powerful woman can be destroyed only with the help of 
other men—the soldiers in the fantasy. They are little men, perhaps as little and as 
ineffectual as Tommy may conceive at times his father to be, but if he is allied with 
them he can face the all-powerful woman. We see then that the actual situation 
brings to the foreground the child's specific way of “‘resolving’’ the oedipal and pre 
oedipal triangle situations. By actively burying her in this fantasy, he masters the 
problem. His own anxicty, his fear of being left alone, which is tapped through 
the threat of the loss of psychotherapy hours, is converted in this fantasy into a 
situation where the woman of the play fantasy suffers the anxiety. Even his question, 
when he slowly covers up the doll and asks his therapist if she needs to defecate, is 
his way of taking revenge upon the woman, for it is she who is now so frightened 
‘that she may need to do this. She is the one who starts screaming and calls for help, 
and he is the one who leaves her in the lurch and continues the burial. Thus, he 
actively makes the doll suffer for what used to be his own fate, just as Paul Bunyan 
in the famous myth converts his lonesomeness, his helplessness, his being a rejected 
child into a situation of mastery, where, in spite of being a helpless baby, he can 
turn himself into a giant with no need for his parents 
The psychotherapist accepts the child's feelings about the big and overpowering 
woman and lets him know that she is not frightened or disapproving about his 


outburst of anger, but, since he had finally buried the doll completely, she fele that 
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he was ready to share more fully with her an understanding of his play. The clinical 


record continues: 


She said that it was quite an accomplishment and then told Tommy that the buried woman was not 
really Paul Bunyan’s wife but that it was she, the psychotherapist. Here she was going off to the con- 
vention city and was leaving him alone again, and he cannot do anything about it except bury her and 


try to forget her while she was gone. She said that she was really sorry not to see him next week but that 


she would be back a weck thereafter. Tommy asked if she was sure about it, and she said that she was 
He said okay then, and he would mark it down on his calendar so that he would not forget. He asked 
her how she was going, by train or plane, and some more details about the kind of convention that it 


was. After the excitement of his eruptive fantasy, he seemed quite calm and left in a friendly mood at 


the end of the hour 


The condensed finale of this session indicates that the child easily accepted her 
interpretation and found his way back from the violence of the fantasy and from 
the fear and loneliness of a deserted child to an ordinary way of communication. 
At the end of the hour, we note that he makes arrangements for his next psycho- 
therapeutic session. At first glance the reader may find nothing remarkable about 
this child's ability to accept the interpretation and to return to a level of communica- 
tion which indicates that he has mastered the disappointment of the original an 
nouncement. In earlier phases of treatment, however, the child could not have left 
his fantasy world. Originally, his fantasies excluded the therapist completely, with 
the exception that she was permitted to listen to them. Later, the therapist ap- 
peared in the fantasies, but her interpretations hardly effected the course of events, 
nor did they help the child to bring into play more mature levels of mastery in 


these carlier phases of therapy 


'HE THERAPIST § INTERPRETIVE WORK 


In our discussion of the beginning of this psychotherapeutic hour, we showed 
how casy it had become for the child to change from the language of the play to 
the language in which he could openly discuss his current anxieties concerning 
schoolmates, relationships with girls, and his relationship to the therapist. Thus, 
many distance devices, which he had to use earlier in his therapy in order to check 


powerful impulses as well as to cope with reality, had given way to new modes 


of mastery made possible through the new capacities of his now more fully developed 
ego. And the powerful fantasy life, which had in earlier days obliterated secondary 
thought processes and continues at times to do so now, is as evidenced in this hour 

most of the time in the service of more mature ego functions. Similar, direct, and 
full interpretation, that we might have attempted to offer in earlier periods of treat- 
ment and at times did, created panic in the child and operated to drive him away 
from psychotherapy instead of providing the help that was intended. At such 
times we may have understood him correctly in terms of being able to explain specific 
content which he had brought to us, but we did not understand correctly when we 
communicated our explanations to him in the face of his lacking capacity to make 
use of these on the level that we offered. Only at the point when he could let us 


know that his fantasies had become less threatening to him, that he could almost 
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consciously utilize them in order to cope with everyday problems, could our explicit 
interpretations be helpful. Preconscious awareness is accompanied by the capacity 
of the ego to make use of interpretation, and the child himself provides the cues 
regarding his readiness. We may note the psychotherapist’s cautious attempts to 
probe just how much contact she really had with him in this hour and how far she 
could venture with her interpretive efforts. In carlier periods of psychotherapy, 
if the therapist had stated that she thought the woman of the play fantasy 
was going to the convention city, the child would have reacted either with panic, 
or told the therapist to “‘shut up,"’ or would otherwise have indicated that he was 
not yet ready to leave his fantasy world, or to try to solve his problems at any other 
level but that of his fantasy solutions 

The functioning of this child's ego organization on different levels, the rapid 
shift from extreme fantasy to secondary process control, has been typical for him 
as well as for many other borderline children whose psychology is described else 
where.* These children have permitted considerable insight into shifting ego states 
and the different uses that they make of available ego functions during the psycho 
therapeutic process. They have permitted us to refine technics in psychotherapy 
because of the cues that they have provided —their exquisite sensitivity and wide 
shifting use of different modes of solving problems and methods of communication 
Earlier concepts in which interpretation was seen as an attempt on the part of the 
psychotherapist to translate the content of the fantasy or of the play into the language 
of the adult have been deepened. Meaningful communication, in which insight is 
sometimes given not through translation, not through an explanation, but by 
accompanying the child into his fantasy world and responding to him within the 
language that he offers, has been found useful with these children. The conscious 
or unconscious choice of *' language,'’ of ‘level of communication,’’ provides safe 
distance which the therapist learns to respect in order to maintain contact and thus 
to be of maximum help. In the example above, we note that the psychotherapist 
communicates with this child at first within the context of the Paul Bunyan fantasy 
and lets him know that she understands why Paul Bunyan must turn against his 
wife and mother (the phallic mother). She sympathized with him and realized the 
depth of his fear that impels him to call for help upon so many little men (passive, 
weak father-image As he travels on with her, she senses that he is ready to deal 


with the problems on a higher level as well. Her final comment in which she links 
Paul Bunyan's wife with herself is not the interpretation but, in our opinion, simply 


links the total therapeutic process throughout the hour and gives final meaning to 


preceding interpretive comments on different levels in terms of his present anger 
with her 

The affective character of interpretive comments that distinguish them from an 
intellectual process has frequently been stressed. In this communication we wish 
to give an example of interpretation on different levels of ego functioning, so neces 
sary in child psychotherapy and particularly in therapy with the borderline patient 
The different levels of communication must be appropriate to different states of the 
ego, as these emerge during the psychotherapeutic process These states in turn 
reflect important aspects of the nature of the psychotherapeutic situation and derive 
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from several co-variants, the nature of the conflict, the characteristic mode of its 
resolution, the defenses brought into play, and the ego organization evidenced at 
the specific moment in the therapy process 


SUMMARY 


In this communication we have employed a cross-sectional psychotherapeutic 
specimen from the treatment of a borderline psychotic child, in order to demonstrate 
the interrelationship of conscious and unconscious conflict with levels of communi 
cation and levels of interpretation. The child's attempt to master the conflict 
about the therapist's anticipated absence on the level of a distant play fantasy was 
accepted on his offered level of communication, and he was helped to face the present 
situation realistically. He gained insight into the nature of his play. The distance 


device restored his ability to cope with the present trauma. Some comments have 


been made concerning the interpretive process with special reference to the tech 


nical problems encountered. 
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GENERAL PRACTICE CLINICS 


This new monthly section of General Practice Clinics features reports 





of papers delivered at current medical meetings in the United States 


and abroad, 


Sinus Disease in the Antibiotic Era 


Presented by AUSTIN T. SMITH, M.D. Jefferson Hospital, Philadelphia 
before the 18th Annual Postgraduate Institute and Convention, Phila 
delphia County Medical Society, Philadelphia, March 30-April 2, 1951 


This paper illustrates some of the problems of diagnosis and treatment of sinus 
disease, now that the antibiotics are established as the most important measure in 
its management. The manifestations of sinus disease vary according to whether 
the etiologic agent is infection, allergy, or a mechanical cause. The antibiotics 
have not only altered the course but they have altered the appearance of sinus 
disease due to infection. If some of the diagnostic criteria of preantibiotic days are 
applied to it, the existence and extent of the disease may go unrecognized. For 
example, in the preantibiotic days, when the course of sinus infection was controlled 
only by the patient’s powers of immunity, the usual symptoms that identified it 
were headache, nasal discharge, and nasal obstruction. They were of such promi 
nence and severity that patients and practitioners alike accepted them as adequate 
evidence upon which to base treatment. These symptoms became synonymous 
with the disease. With the control of infection by antibiotics they are often sub- 
dued or eliminated and are no longer dependable diagnostic criteria, The anti 
biotics may extinguish the bacterial fire, but if inflammatory byproducts accumu- 
late in the sinus cavities they will establish definite though silent lesions that will 


require other measures for eradication. Antibiotic therapy has revolutionized 


the treatment of sinus disease due to infection. It cures the vast majority of 
patients. However, it has deficiencies that are as important as its virtues, such as 
limitations inherent in the antibiotic itself and limitations due to its improper use, 
i.e., bacterial resistance, sensitivity of patient, inadequate doses (single-shot therapy 
is useless and harmful), and local application by drops and sprays (it must be 
blood-borne to come in contact with the pathogenic organism long enough and in 
sufficient concentration to be bactericidal), 

Allergic sinusitis is an allergic membrane in the nose and sinuses with super 
imposed secondary infection. Its course is not altered by antibiotics or any local 
treatment or rhinoscopic procedure unless the underlying allergy is properly treated 
or until the patient spontaneously becomes hyposensitive to the offending allergens. 
Sinus disease due to mechanical forces that obstruct the ostium occurs without 


clinical manifestations due to nasal symptoms and signs, but eye disturbances due 
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to encroachment upon the orbit are common. In such cases, antibiotics are useless, 


Surgical intervention to eliminate the obstruction is required. 

Roentgen examination has become an invaluable aid in the recognition of sinus 
disease, but it should not be accepted as a basis for therapy without confirmation 
by means of clirical or laboratory studies. Roentgen-ray findings do not provide 
a diagnosis of diseases; they simply identify shadows or densities. 

The status of antibiotics in treatment of sinus diseases can be summarized as 
follows: Penicillin is the outstanding agent for treatment of gram-positive in- 
fections. The other antibiotics are useful in treating other infectious agents. 
Antibiotics should be limited to sinus disease caused by bacterial infections. Se- 
lection of the antibiotic is usually made on a trial and error basis, with penicillin 
tried first. If the case is mild, any antibiotic may be used. If a highly virulent and 
dangerous infection is present, severe damage may be done if the wrong antibiotic 
is used. Antibiotics must be given in large doses frequently enough to be bac- 
tericidal; otherwise they are useless. Local application in nose drops or spray is 


useless, 


Pathologic Findings in Nine Children with 
Primary’? Pulmonary Hypertension 


Presented by MORGAN BERTHRONG, M.D. AND TERENCE H. COCHRAN, M.D. 
(Clockner-Penrose Hospital, Colorado Springs; and University of 
Oregon Medical School, Portland, respectively) before the Annual 
Meeting, American Association of Pathologists and Bacteriologists, 
Philadelphia, April 8-10, 1954. 


The authors reported on 9 children with pulmonary hypertension, with no lung 
or heart disease but who at necropsy showed arteritis, arterial thrombi or arteriolo- 
sclerosis. All the patients had hypertrophy of the right ventricle, with normal 
valves, the lesions being in the small pulmonary arteries and arterioles. The pre- 
capillary pulmonary arterioles in normal children are quite thin-walled, but in 5 
of these 9 children, the arterioles were thick-walled and resembled systemic ar- 
terioles. Some of the thick-walled arterioles had intimal plagues, or even thrombi, 
In the other 4 patients, the terminal arterioles were normal, but plagues of intimal 
fibrosis were present in the small pulmonary arteries. Recent and recanalized 
thrombi were seen. Three of these 4 cases showed pulmonary arteritis, but these 
lesions were relatively infrequent. 

The etiology of this disease or diseases is unknown. The authors believed the 
arteriolosclerosis might be a congenital anomaly, namely a failure of development 
in neonatal life. The source of the thrombi in the other cases was obscure. Chronic 
cyanosis was seen in 5 of the patients in all of whom a patent foramen ovale was 
present. Three of the children had a closed foramen ovale, and these were not 
cyanotic even though their pulmonary hypertension was equally severe. 
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FOREWORD 


The objective of the Quarnrernty Review or OroRHINOLARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY, now incorporated in the [NreRNATIONAL Recorp oF 
Mepicrne, is to bring together in one publication, .in concise form, the essence 


of all that is published in otology, rhinology, laryngology, bronchology and 


esophagology from the world’s voluminous literature, so that with a minimum of 


time and expense you are enabled to keep abreast of the rapid progress in these 


special fields of medicine and surgery 


The organization and simplification of the new data and the separation of the 
less significant findings from the important facts keep you continuously posted. 
The Ouarrerty Review or OroRHINOLARYNGOLOGY AND BRONCHOESOPH AGOLOGY 
brings you many new clinical discoveries—improved technics -world-wide re- 
search a vast fund of important data, all in concise form, 

The clinical facts presented here are systematically gathered from every avail- 
able source. They are condensed from more than 300 medical and surgical peri- 
odicals, transactions and special publications and are properly classified and 


indexed for quick reference. 


A section entitled “The International Record of Otorhinolaryngology and 
Bronchoesophagology” is included and consists of advanced experimental and 


clinical reports in otorhinolaryngology and bronchoesophagology. 


Ineluding International Record of | Otorhinolaryngology Bronce hoesophagology 
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Incorporating the International Record of Otorhinolaryngology and Bronchoesophagology 


ABSTRACTS 


pharynx 


70. Mixed Tumors of Soft Palate and Parotid Gland. Case Report. wis wes- 
LEY WILKERSON, JR., Nashyv ille, Tenn. Lar yngoscope. 63972 976, October 
1953. 


The patient, Mrs. J. T. P., age 75, gave the history of having had a mass in the 
left parotid region and in her throat for eight years. Seven years previously a 
general surgeon had attempted to remove a tumor of the pharynx and that of the 
left parotid gland through an intraoral incision. His failure was evident from 
his operative notes, 

The patient stated that she had recently encountered difficulty in swallowing. 
Although she had no pain, a sense of fullness was present in the mouth. 

{ pon examination a freely movable firm mass, the size of an unshelled almond, 
was found in the soft palate located primarily to the left of the midline. The left 
parotid gland revealed a neoplastic enlargement. Clinically, the tumors were 
diagnosed as recurrent mixed tumors. An ear, nose, and throat examination showed 
no evidence of metastasis; the laboratory examinations were negative: a roentgen 
examination of the skull revealed no abnormalities; and a general physical exam- 
ination was essentially negative. Surgery of the throat and neck was advised. but 
the patient refused to have the tumor of the parotid gland removed as she stated 
that it was giving her no trouble. Under general anesthesia a linear incision was 
made 3.0 cm. long, on the left side of the soft palate. Three masses were found 
lying just beneath the mucous membrane, freely movable, firm, encapsulated, and 
yellowish white in color. The three lobes of the tumor were distinet masses con- 
nected by strands of tissue. The same type of strand connected the larger lobe of 
the tumor with the parotid gland. Digital examination of the nasopharynx re- 
vealed no new growth. Dissection was begun near the midline, working toward 
the angle of the jaw. The attachment or pedicle of the tumor was severed near the 


parotid gland. 





The specimen was a tumor mass from the soft palate. The main mass of the 
tumor was well encapsulated. Associated with this portion were two distinct 
lobules of tissue which were soft and which appeared to be connected to the tumor 
capsule by relatively loose areolar tissue. The entire mass measured 2.0 x 2.0 x1.5 
em. On cross section the encapsulated portion appeared as a firm, yellowish pink, 
homogeneous tissue. The remaining lobules were soft, translucent somewhat yel- 
low in color, and suggested lymphoid tissue in their gross appearance. Diagnosis 
on microscopic examination was that of a mixed tumor. 

The patient is in good health 12 months after the second operation; the tumor 
of the parotid gland is approximately the same size, and there has been no recur- 
rence in the soft palate. It has been stated by many authorities that a mixed 
tumor, unless completely removed, may undergo malignant changes. Yet seven 
years after a partial removal of this tumor, no evidence of such changes was seen. 
The author suggests the following possibilities: Is it possible that the tumors re- 
moved were, on each occasion, adenolymphomas rather than mixed tumors? Could 
it be that an encapsulated mixed tumor was completely removed at the first opera- 
tion, and that an additional island of salivary tissue in the soft palate underwent 
metaplasia? Despite all theories to the contrary, could the soft palate have been 
invaded from a mixed tumor of the parotid gland in such a bizarre manner)? Did 
the second mixed tumor of the soft palate develop from a “transplant” from the 


first surgical procedure? 


nose and sinus 


71. Influence of Rhinologic Surgery on Upper Respiratory Tract Symptoms. u. 
SARGENT HOWARD, Peoria, Illinois. Eye, Ear, Nose & Throat Monthly. 33: 


287-290, May 1954. 


Because of the fact that many patients, and physicians too, are skeptical of the 
results obtainable by adequate rhinologic surgery the writer was prompted to 
undertake a survey of 265 cases of rhinologic surgery in order to tabulate and 
publish the results as indicated by the patients upon whom the surgical procedures 
were performed, 

The first part of the manuscript is given to discussion of causes for nasal ob- 
struction. In the second part, details of the surgical procedures performed are 
presented, The questionnaire of fifteen questions, which was sent to the patients 
who had nasal surgery, is listed in full in the third part. Of the 265 questionnaires 
mailed, 196 were returned for study. Eighteen were undeliverable, and 51 were 
not returned, 

The last part of the paper is devoted to the discussion of the statistics compiled. 
It was noted that before surgery, 50 of the 196 patients (25 per cent) held the 
opinion that nasal operations were usuaily unsuccessful and that after the surgical 
procedures, 49 of the 50 pessimists (98 per cent) were converted from their previous 
belief. The final question presented in the questionnaire was: “Assume the condi- 
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tions were the same as before the surgery. Knowing the results of the surgery now, 
would you want to have the operation again?’ This was answered yes by 183 
patients (93 per cent) and no by 13 (7 per cent). Ninety-six per cent (187 patients) 
reported they were improved by the surgery, and 4 per cent (9) were not helped, 
Ninety-seven per cent reported they were glad the surgery was done, 

The patients’ answers clearly confirm facts already known by rhinologic sur- 
geons. The article places emphasis on adequate attention to the turbinates in the 
surgical procedures performed. 2 references. Author's abstract. 


Resulls of Treatment of Chronic Vasomotor Rhinitis; Part 1. Response to 
Physical Treatment. PHILIP READING AND KENNETH MALCOMSON, London, 
England. Brit. M. J. 552-554. March 6, 1954. 


A consecutive series of 127 patients complaining of the symptoms of chronic 
vasomotor rhinitis was investigated, their history was analyzed, their rhinologic 


appearances and allergic responses noted, It was found that their symptoms tended 


to fall into two groups, profuse watery discharge and sneezing as one group and 
nasal obstruction of varying degree in another. Persons suffering from seasonal 
vasomotor rhinitis were not included in the investigation. 

In the former group, of those suffering from paroxysmal rhinorrhoea, the allergic 
responses on skin testing were found to be inconclusive and confusing. The ex- 
plosive nature of the symptoms, often in response to stress, suggests that the para- 
sympathetic system is overacting, and an analogy is drawn with such stress diseases 
as duodenal ulcer and asthma. Interruption of the parasympathetic supply to the 
nose produced a symptomatic cure, which could also be obtained by the adminis- 
tration of antihistaminics. Forty-six patients complaining primarily of rhinor- 
rhoea were treated over a period of months with different antihistaminics until the 
most effective drug for each individual was found. Thirty-two patients obtained 
satisfactory control by this means, 2 required zine ionization and 3 obtained relief 
by desensitization. 

Those suffering from chronic intermittent blockage of the nose did not respond 
to medical measures, and some form of intranasal surgery was needed in order to 
obtain even partial relief. 

The emotional background of all these patients was submitted for analysis, in 
view of the large part stress appeared to play in precipitating the onset of the 
rhinorrhoea; and a more detailed investigation of the mental state was performed 
by the authors in certain selected patients. This suggested strongly that psy- 
chologic imbalance and anxiety are largely responsible for the complaint. 3 tables. 


(uthor's abstract. 


73. The Specific Value of Bacterial Cold Vaccination; A Critical Study Based on 
Selected and Controlled Trials with Children of School Age. LBO AJALA AND 


4. EF. KORTEKANGAS, Finland. Acta Oto-Laryngologica, 4444-52, January- 
February 1954. 


The main purpose of the investigation is to determine whether bacterial vaccina- 
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tion is of practical value as a specific preventive or complication-reducing method 
of treatment for colds with particular reference to children and otologic practice. 

The material comprised 233 children of primary school age who were selected 
on the basis of past histories and clinical examination of students who were fre- 
quently afflicted with colds. A special feature of the study is that the children 
were divided into two approximately equal groups, one of which was vaccinated 
with a cold vaccine and the other with a typhoid-paratyphoid vaccine; the purpose 
being to determine whether the former vaccine had any specific effect on colds, it 
being assumed that the typhoid-paratyphoid vaccine possessed no specificity in 
this respect. In order to eliminate the influence of subjective evaluations, the per- 
sons Who performed the vaccination did not know the type of the vaccine used in 
each case before the interpretation of the results was completed. The number of 
children in the series was large enough to permit a statistical treatment of the results. 

The results obtained in the study suggest that the cold vaccine used did not 
possess definite specific effect on the cold symptoms studied nor on complications 
following coids when administered in the doses prescribed. The clinical significance 
of bacterial cold vaccines seems to be doubtful. 3 references. 3 tables. 


74. Observations on the Comparative Anatomy and Physiology of Olfaction. v. r. 
necus, London, England. Acta Oto-Laryngologica, 44:13-24, January- 
February 1954. 

The author discusses the uses of the sense of smell and the relative advantages 
and disadvantages when compared with touch, sight, and hearing. Reference is 
made to the end organs of the olfactory nerve fibers and to the method of their 
stimulation; in this respect humidification is essential to entrap olfactory molecules 
and to deposit them on the olfactory mucous membrane. 

The circulation of odors is described, both in fish and in terrestrial species, with 
observations as to direction of the currents of water or of air over the specialized 
epithelium ; reference is made to the influence of the epiglottis in maintaining nasal 
respiration. Details are given of the anatomy of the ethmoturbinal bodies, with 
particular reference to extensions of the olfactory mucosa into recesses, in some 
cases converted into sinuses, in the frontal and sphenoidal bones. Some descrip- 
tion is given of the variations in the anatomy of the cribiform plate and the olfac- 
tory bulb; the structure in keen-scented animals of these and other anatomic 
details is compared with that of feeble or anosmatic species. Finally, some re- 
marks are made on olfactory acuity and discrimination. 29 references. 6 figures. 


Author's abstract. 


otology 


Hardness of Hearing in School Children: An Audiometric Testing of 2,550 Pupils 
in Municipal Schools in Copenhagen. 3. ¥ALBE-HANSEN, Copenhagen, Den- 
mark, Acta oto-laryng. 44:157-160, March-April 1954. 


Two thousand, five hundred and fifty pupils in four municipal schools in Copen- 


-~- 
io 
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hagen, two of which were situated in socially favorable sections, and two in so- 
cially poor ones, were tested at school by means of the amplivox audiometer 
(model 70). Two hundred ninety-five had hearing defects. In 21.7 per cent of 
these cases, the hearing defect was due to defective perception, in 78.3 per cent to 
defective sound conduction. 


In 232 pupils with defective sound conduction, cure or improvement was attained 


in 90 per cent. 
Schools situated in socially poor sections had 15.5 per cent pupils with hearing 
defects, schools in favorable sections only 9.7 per cent. 8 references. 


76. Clinical Aspects of High Tone Perceplive Deafness in Children. st®eN JOUN- 
4, On 


SEN, Copenhagen, Denmark. Acta oto-laryng. 44:25-43, January-February 
1954. 


After touching upon the clinical and functional characteristics of perceptive 
deafness, the author describes the mode of selecting the present series. 

A total of 111 children with partial perceptive deafness are included. None of 
them had attended schools for the deaf. The method of selecting these children 
from among all the children in the municipal schools of Copenhagen is described 
and the manner of examining the individual children given in detail. 

As a result it may be stated: 

There is a preponderance of boys in the series, but not so marked that a differ- 
ence in the incidence of nerve deafness between the two sexes could be ascertained. 

It was a characteristic feature that hearing was considerably impaired in the 
whispered voice test, while it was fairly good for spoken voice. 

The hearing acuity was studied by means of threshold measurements for pure 
tones. 

The audiograms were divided into three groups. In the first group, the curves 
descend abruptly, and in the second group gradually towards the high tones. In 
both of these groups the hearing of low tones was normal. The third group showed 
hearing loss in the entire tone range. 

Within each of the three groups the hearing impairment proved to be equal in 
the right and left ear and with air and bone conduction. No quantitative differences 
could be shown between the hearing impairment in boys and girls. 

There were also no quantitative differences within the different age groups. Thus 
the lesion does not progress during school age. 

Children with high tone perceptive deafness suffer from an acoustic handicap. 
Half the children of the present series were pupils in a special hearing school. 

Nearly all the children had a normal vestibular function. 

About half the children had speech defects, mainly consisting in omissions and 
substitutions of consonants. 

Lastly, the author discusses the correlation between deafness and speech defects. 
24 references. 12 figures. 6 tables. 


INTERNATIONAL RECORD OF MEDICINE & G. P. CLINICS november 1954 « 609 





Objective Skin Resistance Audiometry; The Electro-Audiogram (EAG). victor 
GOODHILL, IRVING REHMAN, AND SEYMOUR BROCKMAN, Los Angeles, Calif. 
Ann. Otol., Rhin. & Laryng. 63:22-38, March 1954. 


The psychogalvanic skin resistance threshold test is a new addition to the audio- 
metric armamentarium, Doctors Bordley and Hardy of Johns Hopkins University 
have done much to bring the test to its present utilization in otologic practice. 

Objective threshold studies would be most desirable in certain audiologic in- 
stances. Such necessities exist in pediatric practice, in psychogenic problems, in 
central nervous system damage, and in combined lesions of the neural auditory 
pathways. In neural hearing losses, reliability in threshold estimation by ordinary 
subjective technics is often found wanting. Accordingly, objectivity is an earnestly 
desired technic. 

The PGSR test does yield reasonable threshold levels in many instances. The 
correlation with subjective audiometry can be reasonably close in older children 
and in normal adults. The test may have great usefulness as a device for detecting 
malingering, when combined with other tests. 

Our technic has been modified by the substitution of a condenser discharge shock- 
ing device, a circular recording disc, and the placement of electrodes on the sole and 
dorsal surface of the foot, rather than on the fingertips. In practice, we only try 
to make determinations for four octave frequencies, 500 cycles, 1,000 cycles, 2,000 
cycles, and 4,000 cycles. We feel that further studies tend to detract from thresh- 
old reliability through fatigue; the information derived from other frequency de- 
terminations is not sufficiently valuable to warrant undue prolongation of the test. 


In very young infants we have found the test wanting, in that the autonomic 
responses were apparently immature. We frequently could not even elicit skin 
responses to shock, let alone to sound. In children with central nervous system 
diseases, either due to developmental defects or to brain damage, reliability in 
response was found to be wanting. The cerebral palsy child, particularly, showed 


erratic responses and great discrepancies in threshold estimations. 

Accordingly, while this is a nonsubjective test, it cannot be considered purely 
objective. Its validity in very crucial problems is unfortunately low. One would 
hope that this test would be particularly advantageous in brain-damaged children, 
children with aphasic disorders, cerebral palsy children, and very young infants. 
In these very groups, the erratic nature of the response makes the PGSR test an 
unreliable testing technic. 

Nevertheless, we feel that the PGSK test should be utilized in conjunction with 
other audiometric studies in these problem cases. It is possible that further re- 
search and refinement of the technic will eradicate some of the problems. The very 
nature of the psychologic reflex are involved in the test is such that complete 
validity and objectivity can probably never be accomplished with this technic in 
audiometry. 29 references. 14 figures.--Author’s abstract. 
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78. Difficulty in Conditioning Galvanic Skin Responses: Ils Possible Significance 
in Clinical Audiometry. &®. GOLDSTEIN, H. LUDWIG AND RB. FP. NAUNTON, St, 
Louis, Mo. Acta Oto-Laryngologica. 44:67-77, January-February 1954. 


The hearing of 42 children from two schools for the deaf was tested by means 
of conditioned galvanic skin reflexes. In this population, there were two groups 
that differed in the ease with which they were conditioned, In one of the two 
groups the children were conditioned after only two or three presentations of the 
tone-shock combination, and, with little or no reinforcement, they continued to 
respond to audible tones throughout the test. In 2 of these children, no shock 
was needed at all, although neither child had been tested previously by this method. 
In the other group the children were conditioned, if at all, only after many presenta- 
tions of the tone-shock combination; and they continued to respond for only a 
very short time, necessitating frequent reinforcement throughout the test. 

In a significant majority of the cases where conditioning was difficult, previous 
and independent diagnosis had suggested the presence of aphasia; and in a signifi- 
cant majority of the cases, where conditioning was readily established, no evidence 
of aphasia had been found. 

The same apparatus and technics were used with a group of outpatient childrens 
and a similar relation to subsequent independent diagnoses was obtained. Also 
all of 5 adults suspected of psychogenic deafness or of long term malingering were 
conditioned only with difficulty. 


These results imply that threshold audiometry using the conditioned skin re- 
sponse as an indication of hearing may prove to be no more successful than current 


technics in the very cases where current technics are inadequate. The audiograms 
obtained by this conditioned reflex method were demonstrably misleading in the 
cases of most of the children whose conditioning was difficult, in that the PGSR 
test always suggested poorer hearing than was indicated by conventional tests. 
The relation between difficulty of conditioning and the specified evidence of aphasia 
suggests, however, that the conditioned galvanic reflex may serve to confirm a 
clinical diagnosis of communication disorder other than peripheral deafness. 12 


references, 2 figures. | table. 


79. Causes of Failure in Surgical Fenestration; A Follow-l p of 3,000 Consecutive 
Cases. GEORGE FE. SHAMBAUGH, Jn., Chicago, Illinois. J. Internat. Coll. Sur- 
geons. 29:104-109, January 1954. 


The follow-up study of 3,000 consecutive fenestration operations performed at 
Northwestern University since 1938 was made to determine how often the opera- 
tion failed to achieve the expected hearing improvement and how often the im- 
proved hearing failed to stand up beyond a few months or a year or a year or two 
with an attempt to determine the cause for the failures and their possible prevention. 

Approximately the first 1,000 operations performed between 1938 and 1945 were 
during a period when the technic for preventing osteogenic closure was being per- 
fected. As a result of experimental studies on animals, a technic described as the 
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“Northwestern approved technic’ was adopted in 1946 and has been used without 
any major changes in 2,000 operations since. The important features of this technic 
are: (1) Continuous irrigation during the fenestration to remove bone dust, with 
the use of the operating microscope giving magnification 7 to 10 times. (2) En- 
chondralization of the fenestra. (3) Polishing of the bone around the fenestra with 
a smooth burnishing burr. (4) Preservation of intact endosteal membrane within 
the labyrinth to the knifelike edges of the fenestra, where it will unite with the 
periosteum of the flap to heal the bone edges by first intention. (5) Elastic sponge 
packing to hold the flap tightly against the margins of the fenestra insuring contact 
with the endosteal membrane within the fenestra. (6) Local anesthesia because of 
the lessened bleeding. (7) The strictest possible aseptic technic during the operation 
and in early postoperative care. 

A total of 3,297 consecutive fenestration operations, including 63 revisions, were 
performed at Northwestern University with no deaths or serious complications due 
to infections. In 36 cases there were not sufficient audiograms to be able to judge 
the result, and in 170 cases the operation had been performed within the past eight 
months and these were considered too recent for evaluation of results. There re- 
mained 3,091 operations available for this study of failures. The operation was 
considered an initial failure if the hearing at no time improved more than 10 db. 
for speech frequencies. There were 233 initial failures (7.5 per cent) due to the 
following causes: 

(1) By far the most frequent was postoperative serous labyrinthitis which ac- 
counted for 165 cases or 70 per cent of initial failures. From our experimental 
studies and clinical observations we believe that bleeding into the fenestra is the 
most important cause of postoperative serous labyrinthitis, with trauma to the 
flap and infection of the cavity as additional factors. In the first 1,000 fenestra- 
tions, there were 103 initial failures due to labyrinthitis—an incidence of 10 per 
cent, With the improved technic adopted in 1946, there have been 62 failures due 
to serous labyrinthitis in 2,000 operations——an incidence of 3 per cent. The re- 
duction from 10 per cent to 3 per cent may be attributed to local anesthesia, sponge 
packing, and increased emphasis upon strict asepsis. 

(2) Incorrect selection of patients accounted for 62 initial failures (27 per cent). 
By means of the recently adopted formula for prediction of result, most failures 
due to incorrect selection should be obviated in the future. 

(3) Obvious technical errors during the operation accounted for 0.2 per cent of 
initial failures, 

Late Failures: Patients who initially received but failed to maintain hearing 
improvement. Three main causes of late failures are: (1) osseous closure of the 
fenestra which accounted for 64 late failures in the first 1,000 operations and 17 
late failures in the next 2,000 operations. These failures are necessarily incomplete 
in the more recent operations since a good many have not been followed for as long 
as two or three years. (2) Increased degeneration of the cochlear nerve caused 80 
late failures. Increased nerve degeneration is observable a little more often in the 
ear not operated on than in the surgically treated ear suggesting that surgery may 
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afford a measure of partial protection against further degeneration. (3) Twenty- 
two late failures were classified as “cause unknown.” We suspect that a number 
of these developed labyrinthine hydrops. 

In conclusion the author stated: osteogenic closure of the fenestra, for a long 
time the greatest obstacle to permanent success, has been largely overcome by 
improvements in technic and is no longer a major problem. By means of improved 
selection of cases, failures due to incorrect selection shouid be greatly reduced. 
Postoperative serous labyrinthitis, with permanent depression of cochlear function, 
is the most frequent cause of failure at the present time despite an appreciable 
reduction in its incidence with improvements in technic, Statistically the fenes- 
tration operation results in maintained improvement of hearing in 85 per cent of 
the patients studied in this series and followed for six months to fourteen years. 
The majority of these patients, though not all, have obtained improvement of last- 


ing value.Author's abstract. 


80. Pilfalls of Fenestration Surgery. LUCIAN W. ALEXANDER, New Orleans, La 
Kye, Ear, Nose & Throat Monthly. 33:96-103, February 1954. 


It is not an exaggeration to describe the fenestration operation for otosclerosis 
as the greatest otologic contribution to medical science that has been made in our 
generation. The fenestration operation has a strictly limited application. It is 
tedious and difficult to perform. It is followed by a certain percentage of failure, 
regardless of how strict the criteria of selection and how competent the technical 


performance. 

The first pitfall of the fenestration operation is its performance in cases in which 
it is not indicated. The fenestration operation is indicated when impairment of 
hearing in the conversational frequencies can be demonstrated not to be the result 
of degeneration of the auditory nerve and when there is no evidence of a gross 
pathologic process in the tympanum and middle ear. 

The second pitfall of fenestration surgery is failure on the part of the physician 
to establish a proper relationship with his patient. The patient has staked every- 
thing on the ability and good faith of the otologist, and his faith and confidence 
must be regarded as a sacred trust. 

The other pitfalls of fenestration surgery include: failure to make a complete 
physical and laboratory investigation before operation; failure to observe a par- 
ticularly careful aseptic technic. If infection is introduced in the sterile field, the 
otologic surgeon must take the responsibility for it; the disregarding of the surgical 
technic. This is an operation in which every step leads to the next step, and care- 
lessness in a single step may doom the whole procedure to failure; the failure to 
observe a careful aseptic technic in the postoperative management; and the stand- 


ards of success may be set too low. 4 references. Author's abstract. 


81. Aspects of Hearing Physio-Pathology During the First Postoperative Period 
Following Fenestration. G. zanorvs, Milan, Italy. Ann. Otol, Rhin. & 
Laryng. 63:69-80, March 1954. 


The author has carried out a series of tests on 30 patients, who were suffering 
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from otosclerosis and had undergone fenestration, in order to establish the influence 
of the so-called “aseptic postoperative labyrinthitis” on impairment of hearing 
acuity during the period starting on the third day and ending on the twentieth day 
after the operation. He has been able to find out that in all cases examined a raise 
of the hearing threshold for pure tones during that period may be observed only by 
air conduction. The bone conduction instead retains its previous levels or even 
lower ones than before the intervention, as shown by the constant lateralization of 
Weber's test to the side of operation. Only on the 4096 frequency the raise of the 
threshold is accompanied in 60 per cent of cases by a modest raise of the bone 
threshold with Weber's test lateralized to the side not operated on. Integrity of 
the cochlear apparatus has been demonstrated by means of the usual pure tone and 
speech audiometry tests. 

The author therefore states that the concept of postoperative labyrinthitis should 
be modified as follows: the irritative stimuli act on the posterior labyrinth, as 
shown by spontaneous vestibular symptoms, but they do not extend to the anterior 
part, provided the operation has been correctly performed. 

Basing on well known facts of hearing physiopathology and on the results of 
his own researches, the author considers the postoperative hearing impairment 
to be related only to mechanical factors which he identifies as an increase of mass 
of the new vibrating system and mainly as the reactive edema of the tympano- 
meatal flap. The slight impairment of cochlear function on the 4096 frequency is 
not constant and cannot be referred to a postoperative labyrinthine reaction. As 
a matter of fact in this case labyrinthine hydrops and alterations of viscosity of 


perilymphatic fluids would bring forth a uniform raise of threshold for air and bone 
conduction, The author instead believes it to be due to the mechanical or acoustic 
trauma done by drilling the semicircular canal. 

The possibility of isolated suffering of the posterior labyrinth and of operative 
injury to it, while no clinical or anatomic damage of the cochlear apparatus can be 


demonstrated, is pointed out. 

The author stresses finally the clinical value of these tests which enable us to 
learn during the first postoperative period the cases where the labyrinthine reaction 
has affected the cochlear portion too. In these cases the different behavior of the 
bone conduction (raise of the threshold), of Weber's test (lateralized to the ear not 
operated on) and the presence of recruitment show us that the cochlea has been 
damaged. Prognosis as regards functional results in these cases appears to be 
rather unfavorable. 31 references.-Author's abstract, 


82. Bone Conduction Studies afler Fenestration Surgery and Predictions of Hearing 
Resulls, wn. weENNER, Chicago, Illinois. Arch. Otolaryng. 59:300-305, March 
1954. 

The author studied 75 cases of fenestration preoperatively and postoperatively 
for bone-conduction changes in order to determine whether the bone conduction was 
improved by fenestration. 

All cases were separated into three classes. Using the Shambaugh-Carhart tech- 
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nic for predicting results in fenestration surgery, the bone conduction audiogram 
was corrected 5 db. at the 512 frequency, 10 db. at the 1024 frequency, 15 db. at 
the 2048 frequency, and 5 db. at the 4096 frequency. Then 25 decibels were added 
to each frequency, and the four speech frequencies were averaged. Class | repre- 
sents a predicted result of 30 db. or better; class II of 35 db. or better, and class 
III of 36 to 40 db. No cases of a prediction worse than 40 db. were operated on. 
In this series, 43 were included in class [, 17 cases in class I], and 12 cases in class 
HT. 

Results (according to Lempert’s criteria) were successful in 90 per cent of the 
cases in class I, 83 per cent in class II, and 45 per cent in class III. Bone condue- 
tion seemed to improve in cases which preoperatively, has a dip in bone conduction 
at 1000 and 2000 cycles (class IT and IIT cases) and in which the postoperative 
results were better than a 25 db. average for speech. It also improved in about 
50 per cent of the cases in class I in which the results were better than a 25 db. 
average for speech. 

In class I, prediction technic has the greatest variability, but the high per- 
centage of successful results achieved allows a latitude in area of good or excellent 
hearing. In class II cases, if all other findings indicate an ideal case, bone conduc- 
tion usually improves, and successful hearing may be predicted. In class II 
cases, bone conduction may improve similarly to that in class IT cases, but the 
resultant hearing gain does not merit widespread surgery. 12 references. 2 tables. 


83. The Blocked Bone Conduction Test for Differential Diagnosis. YUTAKA ONCHI, 
Yokohama, Japan. Ann. Otol., Rhin. & Laryng. 63:81-96, March 1954. 


The author's method of the blocked bone conduction test is presented. The 
external auditory canal of the tested ear is blocked with a plastic plug perforated 
by a hole whose inner diameter is | mm. A bone conduction test tone is increased 
from an inaudible intensity to one which the tested ear is just able to hear. This 
reading should be checked. Then the plug is removed. Immediately after re- 
moval of the ear plug the test tone disappears in the tested ear, and after rein- 
forcing the intensity of the test tone, the second threshold reading in the tested 
ear is obtained. The difference in db between the two tests thus obtained is the 
numerical value which informs us as to amounts of conduction hearing loss. Such 
values will be about 20 to 30 db in a frequency range of 200 to 300 ¢.p.s. and about 
15 to 25 db in a frequency range of 700 to 900 ¢.p.s. for pure nerve deafness as well 
as for normal ears. On the other hand, these values will be reduced to less than 15 
db or frequently to zero db in cases of conduction deafness. Even if the test tones 
are limited to the two frequencies, 250 or 256, and 800 or 1000 (1024) ¢.p.s., this 
method can afford very accurate results. 

The blocked bone conduction test detects only conduction impairment, while 
Fowler's test and abnormally small values of intensity difference limen detect only 
impairment of the hair cells. Therefore, differential diagnosis of central deafness 
is possible by using a combination of the blocked bone conduction test and Fowler's 
or D. L. test. Finally the author explains through some experiments that the 
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increased loudness in the blocked bone conduction is the same phenomenon as the 
decreased loudness in the Gellé test but opposite in effect, and that the mechanism 
of the threshold shift of the blocked bore conduction is ascribed to the sound 
amplification function of the middle ear vibratory system. 11 references. 12 
fivures. 1 table.--Author’s abstract. 


84. A Case of Alypical or Questionable Mastoiditis in a Three-Month-Old Infant. 
LAWRENCE K, GUNDRUM, UROS A. STAMBUK, AND JACK W. GAINES, Los Angeles, 
Calif. Laryngoscope. 64:218-219, March 1954. 


This patient had had a lump behind her left ear since birth: delivery had been 
normal. Uneventful progress until two weeks previously when patient developed 
restlessness and an anoxemia, Findings: temperature 101 F.; leucocytes 19000; 
perforated left membrana tympani; no abnormal findings in general physical ex- 
amination; aspiration yielded pure blood; culture, no growth; exploratory mas- 
toidectomy showed all cells gone, replaced by blood; culture, nonhemolytic staph- 
ylococeus; uneventful postoperative course; perforation of membrana tympani 


closed spontaneously. Author's abstract. 


85. The Effect of Orygen Lack and Decreased Blood Pressure on the Microphonic 
Response of the Cochlea, LENNART GiIssELSsON, Lund, Sweden. Acta Oto- 
Laryngologica. 44:101-118, March-April 1954. 


Perusal of the literature on the effect of oxygen lack and decreased blood pres- 
sure on the microphonic response of the cochlea and personal experiments on the 
nature of the cochlear potentials suggested the following conclusions. 

(1) Cumulative evidence argues strongly for the cochlear potentials being inti- 
mately related to the activity of the hair cells, i.e., cochlear potentials can be dem- 
onstrated only in the presence of intact hair cells. 

(2) The amplitude of the cochlear potentials is decreased by oxygen lack as well 
as by extreme fall in blood pressure. 

(3) Oxygen lack produced by the administration of potassium cyanide (which 
inhibits cellular respiration but increases blood pressure) decreases the amplitude 
of the cochlear potentials, the decrease varying roughly with the degree of anoxia. 

(4) Oxygen deficiency produced by deprivation of air supply produces an initial 
decrease in the amplitude of the cochlear potentials and a simultaneous transient 
slight drop in the blood pressure. After one to two minutes the blood pressure 
increases being accompanied by further decrease in the amplitude of the cochlear 
potentials, Subsequent supply of oxygen to the animal increases the blood pressure 
violently and the amplitude of the cochlear potentials too. The blood pressure 
then gradually drops with a gradual decrease in the amplitude of the cochlear 
potentials. 

(5) This biphasic decrease in the amplitude of the cochlear potentials suggests 
that the potentials are made up of two factors, one sensitive to oxygen lack, the 
other to changes in blood pressure. 
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(6) The cochlear potentials are extremely sensitive to oxygen lack, about 30 
seconds’ deprivation of air supply being sufficient to produce reversible injury to 
the cochlea, two minutes’ deprivation being enough to cause irreparable damage to 
the organ. 

(7) Lowering of the blood pressure by the administration of hexamethonium 
chloride or amyl nitrite does not affect the amplitude of the cochlear potentials, 
the fall in blood pressure probably not being large enough. 

(8) There is reason to assume that the cochlear potentials are the expression of a 
biologic effect and not of a piezo-electric or other physical effects. 33 references. 
9 figures.— Author's abstract. 


86. Susceplibility of the Vestibular Apparatus to Antihistamines and D. F. P. 
NIELS RISKAER AND PER PERMIN, Copenhagen, Denmark. Acta Oto-Laryn- 
gologica. 44:89-94, January-February 1954. 


The fact is borne out that unilateral injection of 0.1 mg./Kg. D.F.P. into the 
carotid of normal rabbits produces homolateral horizontal nystagmus. This re- 
sponse ceases after labyrinthectomy. Eight antihistamines were tested with a 
view to their power —after prophylactic administration—-of preventing release of 
nystagmus by injection of D.F.P. We found that only the two closely related 
neptusan (anautin) and amidryl-benadryl (diphenhydramine hydrochloride) were 


active in this respect. 22 references. 


87. Homolateral Nyslagmus in Rabbils on Calorie Test; (Preliminary Report). 
NIELS RISKAER AND PER PERMIN, Copenhagen, Denmark. Acta Oto-Laryn- 
gologica. 44:61-66, January-February 1954. 


Twenty five normal rabbits were submitted to caloric test by unilateral irrigation 
with 50 ml. of iced water with the following results: 11 animals (44 per cent) 
showed helerolaleral nyslagmus alone, 12 (48 per cent) lransilory helerolateral nystag- 
mus followed by intense homolateral nystagmus, and two (8 per cent) first homolateral 
and then helerolateral nystagmus. Homolateral nystagmus was best elicited by irri- 
gation with iced water. It was never released by water over 15 C. Repeated 
experiments with the same animal showed that the type of nystagmus was not 
constant, though the tendency to homolateral nystagmus seemed particularly 
pronounced in certain animals, Repeated irrigations gave homolateral nystagmus 
more frequently than a single irrigation. Rabbits with full compensation after 
unilateral labyrinthectomy one or two months previously showed first heterolateral 
and afterwards intense homolateral nystagmus on irrigation of the intact ear with 
iced water. In these animals, the diphasic reaction was constant. The results 
achieved highly suggest that cold caloric test releases antagonistically acting 
nystagmus impulses in the labyrinth, though reaction due to cooling down of the 
flocculus cannot be left out of account. 

The experimental results have been substantiated by taking of a film. 14 refer- 
ences. Author's abstract. 
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88. 1 Clinical and Bacteriological Exvamination of a Series of Cases of Otitis as 
Regards the Significance of Resistance Delerminations. ©. RONNING AND 0. 
Garppore, Oslo, Norway. Acta Oto-Laryngologica. 44:160—-174, March- 


April 1954. 


The bacteriologic part of the investigation comprises samples from all cases of 
acute otitis media treated at the Ear, Nose and Throat Department of Ulleval 
Hospital during 1951 and 1952. During 1951, 1,028 tests from 409 cases with 507 
affected ears, and during 1952, 1,344 tests from 588 cases with 753 affected ears 
have been investigated. The results of the bacteriologic examinations are shown in 
tables. 

The total number of cases are divided in two groups according to the resistance 
characteristics to penicillin of the isolated bacteria. The pencillin-sensitive group 
comprises all cases with only penicillin-sensitive bacteria isolated from the affected 
ear. If one or more of the bacteria were found resistant to penicillin, the case was 
classed in the penicillin-resistant group. In about 10 to 15 per cent of the cases 
the samples did not show any growth or only apathogenic bacteria were isolated. 
Among the cases with growth of pathogenic bacteria, 69.3 per cent in 1951 and 67.3 
per cent in 1952 belonged to the penicillin-sensitive group. Of the primary-etiologic 
bacteria, all strains of B-hemolytic streptococci and pneumococci proved sensitive 
to penicillin in vitro, while most strains of Hemophilus influenzae were resistant. 
Among secondary bacteria, Slaphylococcus aureus was the most common and was 
isolated from 38.9 and 39.1 per cent of the cases in 1951 and 1952 respectively. 


Among these strains 39.8 per cent were found resistant to penicillin in 1951 and 


15.5 per cent in 1952. 

The in vitro resistance characteristics to streptomycin, chloromycetin, aureomy- 
cin, terramycin, and sulfathiazole of all strains resistant to penicillin isolated during 
1952 are shown in tables. The tablet method has been used for the sensitivity 
tests. Fourteen and three tenths per cent of the strains have been found resistant to 
streptomycin, 5.2 per cent resistant to chloromycetin, 11 per cent resistant to aure- 
omycin, 12 per cent resistant to terramycin, and 63.4 per cent resistant to sulfa- 
thiazole. 

The clinical investigation comprises 199 cases of otitis media representing 292 
affected ears. In 117 cases, about 58 per cent, bacteria sensitive to penicillin only 
were found. The incidence of mastoiditis among these cases was 6.8 per cent. 

In 82 cases, about 42 per cent, representing 135 affected ears, pathogenic bacteria 
resistant to penicillin were isolated. The incidence of mastoiditis among these 
cases was 19.5 per cent, 

The great difference in incidence of complications must be ascribed at least 
partly to the presence of bacteria resistant to penicillin in the second group 

Bacteriologic investigations with determination of the in rilro resistance charac- 
teristics of the isolated pathogenic organisms are important. The adequate anti- 
biotic treatment should be instituted as early as possible according to the resistance 
tests. 13 references. 11 tables.—Author’s abstract. 
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89. Glomus Tumors of the Temporal Bone. c. dD. RIGGS AND M. J. TAMARI, Chicago, 
Ill. Eye, Ear, Nose & Throat Monthly. 33:91-96, February 1954. 


Four cases of tympanic body tumors representing a cross section of other re- 
ported cases were presented by the authors. The terms “glomus jugulare” and 
“gangliolum tympanicum” were used in the past to describe a rare group of mes- 
enchymal tumors of the middle ear, which apparently have a common cellular 
origin and a characteristic microscopic appearance. 

The clinical symptoms commonly reported are tinnitus, impaired hearing, dis- 
charge and dizziness, and facial paralysis. The gross pathologic appearance of 
these tumors have no characteristic or outstanding feature. The tumor usually 
grows slowly and has a tendency to recur, if not completely removed. 

The 4 reported patients had a wide variation in age groups, were predominantly 
female, the course was prolonged, there was destruction of the temporal bone and 
external canal polypoid extension, and bleeding developed on slight trauma. All 
these characteristics represent a cross section of other reported patients. 

Early surgical exenteration offers the best prognosis. X-rays were recommended 
after the operation in patients where the tumors cannot be removed completely or 
when extensive hemorrhage prohibits radical operation. 19 references. 4 figures. 


laryngology 


9).  Bronchogenie Carcinoma; Analysis of 201 Proved Cases. CLARENCE H. STEELE, 
Kansas City, Kansas. Ann. Otol., Rhin. & Laryng. 63:5-21, March 1954. 


Bronchogenic cancer in the male population of this nation is now increasing more 
rapidly than any other malignant neoplasm. As reported in other series, it occurs 
primarily in men in the fifth, sixth, and seventh decades of life. Out of 201 proved 
cases in this study, 87 per cent were men. Squamous cell carcinoma occurs oftener 
in men, while adenocarcinoma appears more frequently in women. 

There is mounting evidence that the excessive and prolonged use of tobacco, 
particularly cigarettes, may be an etiologic factor in the genesis of bronchogenic 
carcinoma, Other factors not to be disregarded are the inhalation of radioactive 
dust, arsenicals and other chemicals as well as atmospheric pollution by industrial 
fumes and auto exhaust gases. Ninety two and four tenths per cent of the patients 
in this series were smokers of tobacco, and 67.6 per cent of the total number 
smoked a package or more of cigarettes daily. 

The cardinal symptoms of lung cancer in the order of frequency are cough, 
thoracic discomfort or pain, hemoptysis, loss of weight, and dyspnea. The average 
duration of symptoms before positive diagnosis in the present group of patients was 
approximately eight months. The average delay from the first medical consulta- 
tion to positive diagnosis was over three months. It is obvious that any future 
benefits from advances in therapy can be reached only through earlier recognition 
of the disease. This can best be accomplished by greater use of the chest roent- 


genogram. More education of the medical profession as well as the public in the 
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necessity for the use of this simple diagnostic facility is‘in order. In our series, 
95 per cent of the patients were suspected by the roentgenologist as having bron- 
chogenic carcinoma. 

Bronchoscopy is of value in establishing the diagnosis of bronchogenic carcinoma 
by visualization and biopsy of the lesion and by permitting removal of bronchial 
secretions for cytologic examination, It is also an aid in determining operability 
based on the presence or absence of anatomicopathologic changes in the tracheo- 
bronchial tree typical of bronchial carcinoma. In this series, the diagnosis was 
made by bronchoscopic biopsy in 41.2 per cent of patients subsequently proved to 
have bronchogenic carcinoma, and in 39.8 per cent bronchoscopy demonstrated 
anatomicopathologic changes typical of bronchogenic carcinoma, Cytologic study 
of bronchial secretions was done in 39 patients, in 36 per cent of whom the exam- 
ination demonstrated the presence of malignant cells. In 15.4 per cent of all 
patients, bronchoscopy and cytology yielded negative signs of malignancy. When 
the diagnosis of bronchogenic carcinoma cannot be ruled out clinically, and espe- 
cially in patients with roentgenographic evidence of solitary circumscribed pul- 
monary masses, exploratory thoracotomy is indicated. The treatment of broncho- 
genic carcinoma is total pneumonectomy with complete removal of the mediastinal 
nodes, 44 references. 5 tables.Author's abstract. 


esophagology 


91. Chem cal Burn of the Esophagus. Report of a Case Treated with Corlisone and 
Penicillin. a. ¥. super, Martinsburg, W. Va. Laryngoscope. 64:98-101, 
February 1954. 


A second degree burn of the esophagus due to drinking of sulfuric acid was re- 
ported by the author. A young man was admitted to the Neuropsychiatric Service 
of the Veterans Administration Hospital of Martinsburg, because of a depressive 
state in which he had attempted suicide by drinking sulfuric acid. The mucosa of 
his pharynx was congested, the hypopharynx was edematous, and there was profuse 
saliva stagnant in the valleculae. He was given 300,000 units of procaine penicillin 
intramuscularly once a day and 50 mg. of cortisone twice a day. Feeding was 
done by polyethylene feeding tube. 

Twenty-three days after the admission, penicillin and cortisone therapy were 
discontinued, and five weeks after the acid was swallowed, the patient was dis- 
missed from the hospital with normal mucosa and no evidence of scarring. 

The author felt that in the ordinary course of events stricture of the esophagus 
would have resulted. The polyethylene tube feeding allowed the patient to take 
his fluid and caloric requirements without discomfort, the antibiotic controlled 
secondary infection, and cortisone was given to lessen the formation of collagen 
fibers and resulting scarring. 6 references. 
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